Three of four brothers in a family were diagnosed to have testicular tumour. AU brothers were in their twenties at diagnosis and all had malignant teratoma, intermediate. One of the brothers, in addition, had a seminoma on the same side as the teratoma. The cases were unusual as there was no family history of cancer and no congenital abnormalities, such as cryptorchidism. Chromosomal analysis and HLA typing did not help in elucidating the cause of this rare familial occurrence of testicular tumour.
Introduction
Most of the 100 cases of familial primary testicular malignant tumours reported so far relate to either identical twins, a pair ofnon-identical siblings, cousins or father and son relationship.' We report the first case of testicular cancer in three brothers from the UK and probably the third in the world. 2 There is one more brother who is in his twenties and healthy. There was no history of consanguinity in the parents and no deaths due to cancer in the family or first cousins. There was no evidence of cryptorchidism or any other congenital abnormality in any of the affected brothers. The remainder ofthe family, i.e., the unaffected brother and children of Cases 1 and 2, have been examined and screened for AFP and PHCG and are being followed up regularly. Chromosome analysis on the two surviving affected brothers and the remainder of the family showed normal karyotype.
The postulated specific marker for seminoma and testicular teratoma i ( 12p) using the Kirstein-Ras probe could not be looked for due to fixation of tumour at surgery.4 It was negative in blood leucocytes. Oliver has found significant association of HLA DR5 and DR7 in testicular tumours. 
